Aim: To discover the structure of the frames of reference for nursing home staff members' subjective judgment of residents' achievement of ego integrity. Methods: Q-methodology was applied. Twenty-eight staff members who were working in a nursing home sorted 34 Q-statements into the shape of a normal distribution. Results: A centroid factor analysis and varimax rotation, using the PQ-method program, revealed four factors: identifying clues to residents' positive acceptance of their whole life span, identifying residents' ways of enjoying their current life, referencing residents' attitudes and competencies toward harmonious relationships, and identifying residents' integrated efforts to establish self-esteem. Conclusion: These subjective frames of reference need to be investigated in order to improve the relationships with nursing home residents and their quality of life. Consequently, the fundamental monitoring tools to help staff members make subjective judgments can be formed.
INTRODUCTION
As the population of the aging and aged around the world increases, older adults have become the subject of increasing attention in the health and medical care fields (DeNavas-Walt, Proctor, & Smith, 2011) . As superaged groups grow larger, a considerable number of them has to spend their later years in nursing homes because of chronic diseases and geriatric illnesses, making nursing home care more and more important (Paek, Zhang, Wan, Unruh, & Meemon, 2016; Tu, Wang, & Yeh, 2006; Wan, Breen, Zhang, & Unruh, 2010 ). Erikson's (1963) concept of developing ego integrity has been presented as a task to be achieved by older adults. However, ego integrity in older adults is not achieved suddenly, but rather it develops throughout the life cycle (Chang et al., 2008; Erickson, 1982) . The achievement of ego integrity during the later years is a general and comprehensive process, including the pleasure and satisfaction of one's present life and the acceptance of one's past life and death, which is a senescent task (Erickson, 1980) .
Within the context of their local community, individuals progress in their development through interpersonal relationships. However, if older adults spend their later years in a nursing home, nurses need to assist them in achieving ego integrity. Nursing textbooks provide nurses with information about how they can play pivotal roles in becoming involved in and solving the problems of older adults and promoting and helping older adults to achieve ego integrity. In other words, the staff members in a nursing home can help the residents to solve psychological, social, and economic problems (Sandvoll, Grov, Kristoffersen, & Hauge, 2015; Tuinman, De Greef, Krijnen, Nieweg, & Roodbol, 2016) and can be successful in this task through placing a high value on residents' sociopsychological characteristics.
Research that has examined ego integrity has suggested textbook theories, especially the work of Erikson. Preceding studies have been concerned with research on concept analysis (Chang, Kong, & Kim, 2004) , the related variables (Afonso, Bueno, Loureire, & Pereira, 2011; Bauer, Schwab, & McAdams, 2011; Dezutter, Toussaint, & Leijssen, 2014) , reminiscence (Bohlmeijer, Steunenberg, & Westerhof, 2011; Cappeliez, Rivarda, & Guindona, 2007; Chiang, Chu, Chang, & Chou, 2010; Gerben, Ernst, & Dean, 2010; Robitaille, Cappeliez, Coulombe, & Webster, 2010; Westerhof, Bohlmeijer, & Webster, 2010) , and subjectivity (Chang et al., 2008) . Most of these studies focus on the meaning of achieving ego integrity, measuring ego integrity by self-report, and the connection between such self-reports and the related variables.
The research by Chang et al. (2004) on the concept analysis of the ego integrity index includes the following features: older adults who have achieved ego integrity possess a harmonious viewpoint of the past and future, are thankful for their surroundings, are in accord with others without financial constraints, trust in themselves, and accept their life and death in a positive way by reinterpreting their own life. These factors incorporate three dimensions: transcendence, interpersonal relationships, and self-reliance.
The frames of reference of the four factors for achieving ego integrity in late adulthood (Chang et al., 2008) are: (i) a satisfactory connection between generations; (ii) enjoying a peaceful life; (iii) peace through acceptance; and (iv) achieving a praiseworthy life in spite of adversity.
As residents who are living in long-term care facilities have diverse demands because of differing characteristics, the nursing home staff members (i.e. nurses, geriatric care helpers, doctors, physical therapists, and social workers) who care for them assume important tasks (Brandburg, Symes, Mastel-Smith, Hersch, & Walsh, 2013) . When managing residents' ego integrity, nursing home staff members need to adopt the role of a partner. However, nursing theories have not provided practical guidelines to assist residents' need for ego integrity achievement that emphasize the importance of understanding nursing home staff members' judgment of this achievement in residents.
In order to help promote the achievement of ego integrity by interaction, the use of reminiscence therapy is rising, especially in the nursing home field, and it has been shown to be very effective. This implies that nursing home staff members are recognized as important contributors to the development and maintenance of residents' ego integrity. According to Erikson (1963) , ego integrity is achieved when a person takes an accepting attitude to reminiscence and their overview of their whole life.
However, in nursing homes, staff members provide 24 h care and interact with residents based on their subjective judgment of residents' achievement of ego integrity. These properties can affect the quality of the relationship between staff members and residents. As the number of older adults who spend their later years in long-term care facilities increases, nursing home staff members will play an important role in the interaction that older adults engage in and will have the opportunity to monitor their progress in achieving ego integrity. Therefore, besides external indices of ego integrity, the subjective frames of reference that are used to judge the extent of ego integrity achievement significantly influence nursing home staff members' interaction with older adults.
The subjective frame of reference that is used in this study is also known as "self-reference subjectivity," which refers to the frame through which an individual subjectively understands a phenomenon. It relays some sort of meaning about a personal event, using expressions such as "In my opinion…." The goal of this study was to understand whole-person care, as provided by nursing home staff members, including the achievement of ego integrity (a term that signifies integrity in older adulthood that encompasses death). To this end, Qmethodology, a research method that is effective in studying subjectivity, was used to analyze the different types of achievement of ego integrity, which were examined via the subjective frame of reference of the nursing home staff members, type-specific features, and differences and similarities among the types of achievement. Nursing home staff members want to collect practical knowledge about the achievement of ego integrity of nursing home residents. Furthermore, in order to promote better nursing care with regard to helping residents to achieve ego integrity, a body of knowledge that is based on an understanding of the practical challenges and experiences of nursing home staff members is essential, which in turn requires an understanding of the staff members' subjective frames of reference that are involved in residents' achievement of ego integrity.
The following are the specific questions that are used to understand how and how well residents in nursing homes have achieved ego integrity:
1 How did you acquire the knowledge and experience to judge a resident's ego integrity and the process of its development? 2 How do you judge the extent of a resident's ego integrity achievement? 3 How do you determine the resident's progress in achieving ego integrity?
METHODS

Q-Methodology
Q-Methodology is a research method that examines the similarities (i.e. correlations) among persons through an examination of their responses to Q-statements, which state opinions, attitudes, and beliefs about a subject or phenomenon; the participants are grouped based on the similarities and commonalities within the groups are analyzed. This method enables a comprehensive analysis of both the qualitative and the quantitative features, as well as the objective and the subjective structures (Stephenson, 1953) . Q-Methodology is a method that involves an "internal understanding," as opposed to an "external description," which is the most important area for its use of operant definitions that are provided by the respondents, as opposed to operational definitions that are set by the researcher. In other words, Qmethodology begins from the perspective of the agent of action, not the researcher's assumption.
Q-Methodology is a measure that contains the strong points of both qualitative and quantitative research. It also can illustrate the diverse subjectivity and unique viewpoints of each person in a group; therefore, it is very useful in researching a person's subjectivity (Chinnis, Summers, Doerr, Paulson, & Davis, 2001) . As Q-methodology is helpful in developing evidence-based practices through understanding a participant's viewpoint, it is used extensively in subjective research, particularly in nursing or other public health fields (Cordingley, Webb, & Hillier, 2005) .
In other words, because Q-methodology allows researchers to see the main part of a particular phenomenon and study it at some length in order to suggest a new point of view on the phenomenon (Akhtar-Danesh, Baumann, & Cordingley, 2008) , it can be applied usefully in the current research, which attempted to discover the structure of the frames of reference of nursing home staff members' subjective judgment of residents' achievement of ego integrity. Q-Methodology comprises the Q-population, Q-samples, P-samples, and Q-sorting.
Delineation of a Q-population
The first stage in Q-methodology is to make a list of statements that represents the overall points of the subject. Constituting a Q-population comprises sharing the research phenomenon, and in this research, it was a population for sampling Q-statements.
In this research, the nursing home staff members who provided first-hand care constituted the Q-population.
Obtaining a Q-population is not an easy task, as it cannot be developed from a single source. Manifold sources must be analyzed in order to extract diverse statements and in-depth interviews must be carried out, as individuals' subjective statements must be collected (Brown, 1996; Watts & Stenner, 2005) . Statements also were developed based on the data that were collected from the literature and interviews.
The Q-statements are the self-reference statements of the respondents; hence, they comprised all the subjective statements of each nursing home staff member. "Selfreference" means that the statements are opinions, not facts, which is why the respondents can project themselves (Stephenson, 1953) . Interviews with the nursing home staff members were the fundamental and best method to develop the statements. In order to prevent bias, the statements were collected by unstructured interviews and in-depth interviews from June 15, 2015 to July 30, 2015 until theoretical saturation was achieved, which means no new statement was forthcoming. The interview transcriptions were analyzed repeatedly in order to understand the subjective meaning, thinking, and feelings that were embedded in the participants' statements. With consultation from one advisor and two PhD students who had substantial experience in Q-methodology, a total of 80 statements was extracted from various data from the literature and interviews by eliminating redundant words and sentences and including all distinct responses, even if the differences were subtle.
Selection of the Q-sample
A Q-sample is an assembly of final Q-statements, completed by deleting vague or overlapping statements and categorizing topics (Akhtar-Danesh et al., 2008) in a Qpopulation. In this research, the Q-sample was collected via unstructured sampling; that is, randomly choosing the most representative statement from the Q-population. Then, the selected 80 Q-statements (positive, negative, neutral) were verified by two professors with experience in teaching Q-methodology, two PhD students, and one education PhD student. The statements were categorized into groups with similar meanings and values and highly similar sentences were revised and combined. After the advisor's verification, a total of 34 statements was selected as the final Q-sample.
Selection of the P-sample the P-sample was the nursing home staff members who provided first-hand care and who were expected to show how well residents had achieved ego integrity. The size of a P-sample is not important, as Qmethodology aims to examine the relativity of perceived importance within each respondent, as opposed to interindividual differences. However, the respondent-tostatement ratio is recommended to be at least 1:1 (Watts & Stenner, 2005) , so a P-sample of 34 individuals was selected.
Q-sorting
Sorting Q-cards was conducted after the participants' agreement to participate. Sorting occurred in the same place as the P-sampling, which helped the participants be able to sort in a friendly environment with independent space. For efficiency, a large table was provided.
The Q-sorting was conducted with the nursing home staff members. They read a Q-sample that described how a resident had achieved ego integrity and classified it by "positive feelings or agreement" (+), "negative feelings or disagreement" (−), or "neither agreeing nor disagreeing" (0), according to the importance of the subjective opinion. At the same time, each factor was forced into a quasinormal distribution. First, the statements were classified into three large parts: "agree" (positive), "disagree" (negative), or "neither." Then, the most-agreed-with statements were placed in sequence with the number of cards that had been distributed from "positive" to "neither." Using the same method, the most-disagreed-with statements were placed in a similar sequence, moving from the furthest right end to the center. For the "neither" cards, they were classified by comparing them with the "agreement" and the "disagreement" cards ( Fig. 1) . The classification was completed by the participants by checking that all the cards were classified correctly and, after reclassifying any card if necessary, the cards were placed into a pyramid shape on a big table where the participants could see all the cards at once. Finally, any useful extra information for interpreting the Q-factor was acquired through inquiring into the reasons behind the classifying process. The Q-sorting and interviews with the 34 P-sample members were conducted from August to September 2015.
Ethical considerations
The study was approved by the Institutional Review Board (certificate number: KU-IRB-15-79-A-1) of the authors' institution and permission to conduct the research was obtained from each facility. The purpose of the study was explained to all the participants and they were informed that their participation was voluntary. The participants were assured that the information that they provided would remain confidential.
Data analysis and interpretation
Whereas, the Q-statements become the population in Q-methodology (a survey of subjectivity), the entire subject pool is considered to be the population in a general data analysis that examines the objective features. In addition, the variables in a general data analysis are the item of measurement, while Q-methodology measures a "person."
The Q-sort is a process in which an individual ranks statement cards according to a linear scale. This process is used to group and categorize individuals with similar correlations and to examine the features of each category (Brown, 1996) .
The Q-sorting data from a P-sample of 34 persons was entered into a PQ-method program (University of the Federal Armed Forces Munich, Neubiberg, Germany) and an analysis of the Q-factor was implemented. When the data of each P-sample that had been classified was entered into the PQ-method program, points were assigned automatically, from "disagreement" to "agreement": −4 points (two cards), −3 points (three cards), −2 points (four cards), −1 point (five cards), 0 point (six cards), +1 point (five cards), +2 points (four cards), +3 points (three cards), and +4 points (two cards). After that, through the process of a principal component factor analysis and varimax rotation, a Q-analysis was implemented and, finally, the four most explanatory factors emerged. The four Q-factors were shown to explain 63% of all the variables, with a range of correlation between each factor of 0.186-0.613 and an Eigenvalue for all the factors of >1.0 (Table 1) .
The original number of the P-sample was 34; however, because of the PQ-method program, 28 members of the P-sample demonstrated the most suitable data for indicating the four factors with certainty. When using the Q-method, the data that show insignificant relationships are excluded; therefore, six cases were excluded from this study because they did not explain the four factors that had been drawn from the model. The common features and the index of factor capacity of the Psample are described in Table 2 .
Moreover, a Q-statement, which explains each factor in the most suitable way, emerged. With it, each factor's feature could be well understood by the interpretation and naming of the factors that had been implemented to reflect it. In interpreting the results, each factor analysis focused on the factors that reflected stronger agreement or disagreement (P < 0.05), especially on the meaningful factors with a significance level of P = 0.01 (Table 3) .
RESULTS
The standard scores for the overall Q-statements are shown in Table 4 . A strong disagreement, with the factor value of −4, was observed in statement number 31: "When I see the old insist on their ways to acquaintances, I think they have been pampered and have lived too freely."
Factor I: Identifying clues to the residents' positive acceptance of their whole life Factor I included 15 participants whose general characteristics and factor loadings are shown in Table 2 (P-3, P-5, P-7, P-9, P-15, P-17, P-18, P-19, P-20, P-21, P-22, P-28, P-29, P-30, and P-31). The ages of the participants ranged from 36 to 68 years and four, two, eight, and one of them were nurses, doctors, geriatric care workers, and a social worker, respectively.
Factor I looks at how the nursing home staff members evaluated the residents' current achievement of ego integrity, which by extension included the residents' positive acceptance of their past. Based on the P-sample showing high factor loadings and counseling results, the following characteristics can be suggested. Among the participants in Factor I, P-17 (Table 2) showed the highest factor loading, which means that the participant showed typical characteristics that are representative of each factor. P-17 was a nurse who was working in a nursing home with 10 years of field experience. She had been taking care of nursing home residents for 4 years. In order to explain why she chose to "most agree" with items 1 and 14 (Table 4) , she said:
I think that the residents who express appreciation for even small things have a positive attitude about their lives. They tend to consider themselves valuable and have a transcendent view about the end of their life. Therefore, they seem to achieve ego integrity and they make me feel comfortable.
The nurse could assess whether the residents had achieved ego integrity by focusing on how accepting they were of their whole life.
Factor II: Identifying the residents' ways of enjoying their current life Factor II included three participants whose general characteristics and factor loadings are shown in (P-4, P-11, and P-23). The ages of the participants ranged from 36 to 56 years; two and one of them were nurses and a geriatric care worker, respectively. Factor II assesses how the nursing home staff members evaluated the residents' ego integrity achievement by focusing on how the residents enjoyed their current life by appreciating each moment, finding comfort, exhibiting satisfaction with small things, and relaxing regularly. They tended to accept death in a calm way and showed mature behaviors.
Among the participants in Factor II, the highest factor loading was observed for P-4 (Table 2) , who was a geriatric care worker in a nursing home with 8 years of field experience. She had been taking care of the residents for 1 year. In order to explain why she chose to "most agree" with items 2 and 14 (Table 4), she said:
These are the residents who relax and enjoy their lives. They look comfortable and make me feel good every time. They say "Hello" and engage in conversation. I used to think that the people who had a high socioeconomic status usually achieve integration of life; but, the resident who relaxes and enjoys their life has been living well.
Therefore, the achievement of ego integrity was assessed with a focus on the behavior of enjoying one's present life and being comfortable and relaxed.
Factor III: Referencing residents' attitudes and competencies toward harmonious relationships Factor III included six participants, whose general characteristics and factor loadings are shown in Table 2 (P-1, P-2, P-6, P-8, P-24, and P-33). The ages of the participants ranged from 38 to 55 years and three, two, and one of them were geriatric care workers, physical therapists, and a social worker, respectively. Factor III assessed how the nursing home staff members decided if the residents had achieved ego integrity by focusing on the residents' ability to network in a positive way, build ego integrity, and demonstrate a high level of social skills. It is a process of moving from the external to the internal, centered on harmony. The residents who had achieved ego integrity tended to make persons happy by showing others consideration.
Among the participants in Factor III, the highest factor loading was shown for P-8 (Table 2) , who was a geriatric care worker in a nursing home with 6 years of field experience. She had been taking care of the residents for 6 years. In order to explain why she chose to "most agree" with items 3 and 25 (Table 4) , she said, "I encountered some considerate and generous [residents] , making other residents and the staff feel good. I feel that they have been living well with wisdom." She expressed appreciation for the residents' respectful manner.
Factor IV: Identifying residents' integrated efforts to establish self-esteem
Factor IV included four participants, whose general characteristics and factor loadings are shown in Table 2 (P-12, P-14, P-16, and P-25). The ages of the participants ranged from 29 to 45 years and two, one, and one of them were nurses, a physical therapist, and a social worker, respectively.
Factor IV assessed the nursing home staff members' views regarding the residents' achievement of ego integrity by focusing on the establishment of self-esteem 27** When I see the old want to be as healthy as they were in their youth, with a strong desire for rehabilitation, I feel sorry for them −4 −2.00 *P < 0.05 and **P < 0.01. through effort. Such residents tended to actively seek self-realization and to understand persons through integrated efforts. Among the participants in Factor IV, the highest factor loading was observed for P-25 (Table 2) , a social worker who worked in a nursing home and had 3 years of field experience. She had been taking care of the residents there for 3 years. Regarding why she chose to "most agree" with items 12 and 7 (Table 4) , she said, "I respect the residents who try to understand people and who make efforts with their self-esteem." The characteristics of Factor IV were identified by focusing on the integrated efforts that were being made by the residents. They gained wisdom through integrated and active efforts while understanding others through thoughtful consideration.
To summarize, four factors of how the nursing home staff members identified residents' ego integrity achievement existed in this study. Factor I focused on the response of the residents in positively accepting their whole life span and their comfort was based on the achievement of ego integrity. Factor II focused on the residents' behaviors that demonstrated an enjoyment of their present life. Factor III emphasized a focus on a well-developed social network. Through Factor III, the residents felt the achievement of ego integrity and appreciated consideration. Factor IV focused on the tendency to self-integrate through effort.
DISCUSSION
Through a factor analysis, various aspects of the nursing home staff members' assessments were categorized. No one factor was superior; every factor that was revealed through the research was important and requires review. As every factor is valuable, a resident should be observed, evaluated, and analyzed in various respects. Therefore, every nursing home staff member should manage a resident's ego integrity as a partner until the last moments of the resident's life.
The research results are robustly reflected in the strong points of Q-methodology. Q-Methodology allows researchers to see the main part of a particular phenomenon and study it at some length in order to suggest a new point of view of the phenomenon, which is useful in developing evidence-based practice. In addition, as ego integrity is a senescent task for residents, nursing home staff members could confirm how experiential knowledge relates to their subjective judgments, based on observation. A prior study referred to the concept of ego integrity as the acceptance of past successes and failures, a perspective that considers one's past life as inevitable, appropriate, and meaningful (Hiel & Vansteenkiste, 2009; James & Zarrett, 2006; Ryff & Heincke, 1983; Torges, Stewart, & Duncan, 2008) , while other studies also viewed ego integrity as encompassing satisfaction with one's present life and an acceptance of death in the future (Chang, Kong, Kim, & Choi, 2007; Chang et al., 2004) . In this study, both of these concepts of ego integrity were found to be incorporated in the achievement of ego integrity by the nursing home residents and were verified via the nursing home staff members' subjective frame of reference. Sometimes in reference to the elderly, life satisfaction, a subjective emotional state of happiness, and satisfaction with one's overall aspects of life are used interchangeably with ego integrity. However, the two concepts should be distinguished, considering that life satisfaction could be improved by achieving ego integrity and that ego integrity is premised on the acceptance of the past and is not dependent on changes in external conditions, such as health (Torges, 2006) .
The first factor, identifying clues to the residents' positive acceptance of their whole life, was evident when the nursing home staff members took care of the residents. As they viewed the residents expressing their thanks positively for even small things, they thought that these residents could be free from the fear of death as it was based on a harmonious family life; consequently, they believed that those residents had achieved ego integrity.
An important aspect of old age is the ability to adapt, which is an essential factor in ego integrity. Older adults' positive adaptation implies that they have accepted negative experiences, approach them positively, and demonstrate psychological stability (Adler & Fagley, 2005; Ong & Bergeman, 2004; Watkins, 2004; Watkins, Cruz, Holben, & Kolts, 2008) . In that sense, in a nursing home, the staff members play a pivotal role in supporting the residents and helping them to achieve psychological stability.
Moreover, in Factor I, what the nursing home staff members thought while taking care of the residents was that the residents could have transcendental thinking about the end of life and that they could achieve ego integrity. The task, which should be achieved during late adulthood, the last stage in the life cycle, is a death with dignity. In this sense, for older adults, accepting death in a positive way is as important as the tasks that have been achieved so far. It gives meaning to life, enhances spiritual well-being, and leads to a harmonized life (Pipe et al., 2008) . Therefore, nursing home staff members should assist residents with learning to accept death positively.
The second factor, identifying residents' way of enjoying their current life, was shown by observing the residents who remained relaxed through many experiences and were satisfied with their present life. The nursing home staff members believed such residents had achieved ego integrity because they looked very comfortable and enjoyed life. In Factor II, according to the nursing home staff members, the residents who were satisfied with their present life and who were relaxed meant that they were maintaining peaceful emotions. Emotional changes in late adulthood, which could be induced by events, such as the death of a spouse or friend and children leaving home, often induce mental instability. The nursing home residents whom the nursing home staff members considered to be satisfied with the present and to be emotionally stable were those who positively accepted such emotional changes and were satisfied with their current life without past regret. In other words, the nursing home staff members determined that the satisfaction (Friedman et al., 2015) from maintaining one's life as similar to the one before late adulthood, accepting one's present life, and adjusting to one's new life are the basic components of a residents' ideal life. Moreover, it becomes the ultimate standard of successful aging. In the residents' present life, an emotional relationship with the staff members in the nursing home was as important as being healthy. Therefore, a multifaceted program that encourages this relationship in nursing homes is continuously needed.
The third factor, referencing residents' attitudes and competencies toward harmonious relationships, related to the type of resident who was compassionately giving, wise in coping with various situations, and considerate. From the nursing home staff members' point of view, these residents formed positive networks with others and developed integrity within the network, through which they achieved ego integrity. This factor related closely to the findings by Chang et al. (2008) , who found that harmonious relationships between family, friends, and society were among the most important factors of ego integrity. Staff members in nursing homes should help residents who have formed a social relationship network before they entered the nursing home to retain the network through reminiscence therapy and links to the network from inside and outside of the nursing home.
The fourth factor referred to identifying the residents' integrated efforts to establish self-esteem. This involved the nursing home staff members' belief that as the residents self-actualized and tried to understand others, ego integrity had been achieved. Self-esteem is an important factor in personal adaptation, a welldeveloped personality, and self-realization. As selfesteem increases, older adults recognize that they are living a valuable and rewarding life through positive self-awareness, which leads to confident behavior. This kind of self-esteem can help older adults to stop regretting the past, one of the factors in achieving selfintegrity (Torges, Stewart, & Miner-Rubino, 2005 ). Therefore, considering that self-esteem is related to emotional support through personal relations and successful job performance, efforts to increase self-esteem should be supported by nursing home staff members. In later years, the aspects of ordering and integrating a whole life weaken; therefore, the role of nursing home staff members in helping residents to achieve ego integrity by satisfaction with every developmental stage (Chang et al., 2007) is important.
Amid the growing importance of nursing home care, this study examined how nursing home staff members assess their residents' achievement of ego integrity. One key accomplishment of this study is that it collected empirical knowledge to help nursing home staff members to become effective caregivers by verifying the level of ego integrity that is achieved by residents and facilitating the provision of adequate interventions. The findings of this study would be helpful for future research on developing a substantive theory and the instruments for the care of nursing home residents. Moreover, the reason why this research is meaningful is that the role of nursing home staff members to be a partner to residents is a major phenomenon of elder care and practices that are based on the four factors will support them in conducting properly integrated tasks. Furthermore, this connection with ego integrity can contribute to a more complete understanding of the relationship between older adults and care workers.
Nursing is an activity that involves understanding the entire human and helping to improve his or her quality of life. In other words, it is not something that is obtained through mere presumption, but is a form of systematic and multidimensional knowledge that is gained through education, experience, the environment, and general understanding.
Implications for practice
The frames of reference for determining the perceptions of nursing home staff members in residents' achievement of ego integrity in nursing homes are important because future practitioners can develop assessment tools to judge ego integrity subjectively. This will not only improve relations with the residents in the facility but also the residents' quality of life in their later years. The results of this research can be used as a basis for educational materials that reflect the subjective judgments and perspectives of nursing home staff members by integrating the properties of each factor that have been discovered in this study, which could provide substantial assistance to nursing home staff members.
Although these four factors are based on the judgments of nursing home staff members, they will benefit research that is based on developing a substantive theory and tools to achieve residents' ego integrity by adding experiential knowledge that has been collected from experiments that have been conducted under a professional knowledge structure. If nursing home staff members observe and evaluate the residents in various respects, analyze them, and then reaffirm the results of such analyses, the staff members will be capable of providing high-quality nursing care.
CONCLUSION
The nursing home staff members could be categorized by how well ego integrity was achieved in accordance with the residents' reactions of positive acceptance, behavior of enjoying their present life, attitude of welldeveloped sociality, and tendencies of self-integration through their own efforts. Therefore, nursing home staff members should manage a resident's ego integrity as a partner until the last moments of the resident's life. This frame of reference needs to be investigated in order to improve relations with residents and their quality of life. Consequently, the findings could help to develop fundamental monitoring tools for nursing home staff members. This involves assessing the nursing home staff members' knowledge of the development of ego integrity.
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